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INTRODUCTION 



There is abundant evidence that personnel shortages impede the 
operation of existing health care institutions. It is also clear that present 
health facilities are being called upon to provide increased health care 
services. Traditional sources of educational preparation for health careers 
have not been able to prepare the numbers needed to satisfy current 
demands; projected future demands for care would place an impossible 
burden on the professional schools^ hospitals, and laboratories which have 
usually offered programs for the education of supportive health service 
workers. 

Within the last two decades national commissions concerned with health 
goals of the nation have repeatedly called attention to two facts: (1) that 
the deepening of our knowledge of health care and increased demands for 
all types of health services will continue to create deficits of health 
professionals; (2) that the range of science and technology available to 
improve the accessibility and quality of care will call for the services of 
many different types of health workers. The health careers seen as most 
likely to extend professional resources are technicaldevel careers, requiring 
preparation beyond high school but less than the baccalaureate degree. 
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As extensions of professions in fields which serve the public these technical 
vocations demand the same attitudes and quality of performance re- 
quired of health practitioners with the maximum formal education. 

It was the search for a new educational resource to provide qualified 
technical assistance within health fields that led to the formation of an ad hoc 
committee composed of representatives of the American Association of 
Junior Colleges and the National Health Council. In so doing, the National 
Health Council, an organization providing coordination and leadership 
for national organizations in the health field, reflected the concerns of many 
of its members. The American Association of Junior Colleges reflected 
the interest of colleges which were familiar with health manpower needs in 
their communities and at the same time aware of the career potential of 
the health field. 

The ad hoc committee drew up a grant proposal to build and disseminate 
guidelines for the development of health technology programs in junior 
colleges. The Division of Adult and Vocational Research, Bureau of 
Research, Office of Education, U.S. Department of Health, Education, 
and Welfare, funded the work for a one-year period. 

The guidelines which follow constitute the report of the committee mem- 
bers appointed by the National Health Council or the American Asso- 
ciation of Junior Colleges. The committee was assisted by a staff member 
from each organization and a full-time project director. 



Peter G. Meek Edmund J. Gleazer, Jr. 

Executive Director Executive Director 

National Health Council American Association of Junior Colleges 
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FOREWORD 



This Guide has as its focus the building of strong programs within two- 
year collegiate institutions through the collaboration of junior colleges with 
health practitioner associations and community health facilities. 

Collaboration is needed to prepare for the addition of a new level of 
worker to the health care team. The new worker must have a job to do which 
complements the functions of the other members of the health team. He 
needs to have pride in his job and feel that being a part of the team is worth- 
while. If he does not, he may seek other employment. In this event, the 
manpower problem is increased since important education and health re- 
sources utilized in his training have been wasted. Members of the health 
team can welcome and give status to a new level of worker if they know 
how his functions will complement theirs, if they have helped to prepare 
liim to be a member of the team, if they know the strengths and limitations 
of his educational preparation. This knowledge can be more nearly assured 
when health practitioner associations and health facilities collaborate in 
the development of health technology educational programs. 

Collaboration is needed to assist two-year colleges in accommodating- 
public health needs. This expansion of college functions is not easily 
achieved. While it is true that resources are available because the public 
wants its funds used to develop human resources and to protect the health 
of the community, the college confronts many problems such as obtaining 
faculty, building a solid community reputation, meeting the needs of a 
variety of students with varied aptitudes and aspirations, and meeting 
accepted educational standards. New health technology programs will add 
to the college administrator's problems, but the problems will be fewer if 
he has knowledgeable collaborators to assist him. 

To effect cooperative planning, the use of advisory committees is recom- 
mended. Some committees are created for specific purposes; others have long- 
term, general assignments.- But whatever the task, an advisory committee 
exists only to advise; the definition of task and the right of ultimate decision 
remain with college executives who have responsibility for the total pro- 
gram. Advisory committee structure is related to the college administration’s 
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“style of work.” The Guide suggests one committee structure. Other equally 
effective patterns could be found. 

While serving on advisory committees, a health facility administrator 
may represent many similar health facilities during planning stages. Ulti- 
mately, each clinical center must speak for itself. W^hile national staff of 
health practitioner associations could not possibly participate on all local 
advisory committees, the national level must take leadership in promoting 
educational programs for technicians. To permit the level of participation 
recommended, new patterns of communication may need to be formed 
between national organizations and their local members who may serve on 
advisory committees. 

This Guide makes the following assumptions: 

1. Successful health technology programs can be established only if 
colleges build firm and continuing relationships with health facilities and 
health practitioner associations. 

2. Full use of the potential of the college to provide health manpower 
necessitates organization for cooperative action at every stage of program 
development. 

3. The college cannot select and define a role in health technology edu- 
cation unless health facility administrators and health practitioners are able 
to see their roles in some reciprocal relationship with the junior college. 

4. Each institution — the college, the health facility, the health prac- 
titioner association — commands resources vital to successful programs ; each 
has a “stake” in educational programs for health manpower. 

5. Within a comm.unity any one of the institutions has a responsibility 
for acting as the catalyst to urge action on these programs. 

6. The principles stated in the Guide may be used in developing educa- 
tional programs of less than two academic years in length. 

7. Programs established with the help of this Guide should complement 
and he coordinated with existing educational programs. 



WHO WTLL USE THIS GUIDE? 



College Administrators 

The college may be a public or private junior college, a comprehensive 
community college, a technical institute, or any other educational institution 
granting associate degrees. The Guide uses the term “college” to include ail 
of these institutions. The designated college participants might not all be 
administrators in the formal sense of the term, but they would have been 
appointed as the college’s administrative force for the purpose of program 
development. “College administration,” when used in the Guide, means not 
only these specially appointed representatives but also the board of trustees, 
which makes ultimate policy decisions. The role of the college in health 
technology programs is that of sponr^rship, with all of the responsibility 
for ultimate decision that accompanies any educational program under the 
institution’s jurisdiction. 

Health Facility Administrators 

The health facility may be a hospital, rehabilitation center, extended care 
facility, private professional office, clinic, laboratory — any community fa- 
cility where health professionals and their assistants work. If the facility 
is to be a satislactory clinical training center, health facility personnel play 
a vital collaborative role in every phase of program development. 

Health Practitioner Associations 

The health practitioner association is a voluntary group of health practi- 
tioners organized to promote scientific developments in their field and 
io protect the public from malpractice. Because the association sets standards 
for education and practice as qualifications for membership, it is a source 
of professionalism. It is a source of general career information and docu- 
ments the interests and the quality concerns of its members. Guide references 
to the health practitioner association are to the national association, unless 
otherwise stated. 



# OVERVIEW OF GUIDE 

The initial section o£ the Guide presents an analysis of program develop- 
ment in health technologies. The first three steps (pages 10 to 18) are 
preparatory, helping the college administrator to become more knowledge- 
able about the health field and to review college strengths in preparation for 
establishing formal advisory groups. The fourth step (pages 18 to 21) calls 
for a survey of community health manpower needs. At the end of this 
step the planners have developed a scale of health manpower priorities. 
The fifth step (pages 21 to 24) indicates criteria to be utilized in ex- 
ploring the feasibility of college sponsorship of programs in high-priority 
health areas. For this purpose, and so that step six, “Securing Program Re- 
sources,” (pages 25 to 28) can proceed, curriculum essentials and requisite 
resources will need to be generally defined for each health area under con- 
sideration and further refined for areas chosen for development. While the 
securing of resources is treated as a single step, priority within this step is 
given to locating faculty who can then participate in the definition of and 
search for other necessary resources and move into step seven, “The Detail- 
ing of Curriculum Development,” (pages 28 through 30) long before step 
six is completed. Step eight, “Evaluation,” (pages 30 to 31) is both the 
final step and the initial step of program development. 

Resource assessment, resource recruitment, curriculum development, and 
evaluation are interdependent and continuous processes, frequently over- 
lapping in time. The separation into a progression of eight steps was made 
for analytical purposes, not to establish a rigid sequence of program de- 
velopment. The first section of the Guide (pages 10 to 34) ends with a 
checklist of college administrative functions. 

The second section of the Guide (pages 35 to 41) presents general infor- 
mation about the two-year college — ^background for health facility adminis- 
trators and health practitioner association representatives who Will work 
with the college in the development of programs in health technology educa- 
tion. The section ends with two checklists, one for health facilities (pages 
39 to 40) and one for health practitioner associations (pages 40 to 41). 
These checklists enumerate the planning to be done by each institution in 
support of programs for two-year colleges, as well as summarizing coopera- 
tive participation in actual program development with the college. 



9 



Section 1 

PROGRAM DEVELOPMENT 
IN HEALTH 

TECHNOLOGY EDUCATION 




Program development is a process — a continuous cycle. The appropriate 
point of entry into the cycle depends upon the past history of college involve- 
ment in the health held. While this section is organized by steps within the 
process, the designated tasks are often not discrete. Indication of related- 
ness to other steps is made within the analysis of each task. 



STEP OISE: To dehne the scope of health technology programs. 

TASK FORCE: College administration. 

The designated task force is made up of college administrators because 
this step is exploratory and preliminary to cooperative planning; it is a 
time of orientation during which the administration becomes knowledgeable 
about '.he occupational held the college hopes to serve. For this preliminary 
exploration the administration wiU draw upon knowledge of the structure of 
the community, its community and health leaders, and its health resources. 
On the basis of this knowledge, key health leaders may be selected and ap- 
proached informally as consultants. 

Analysis and background information: Many supporting health oc- 
cupations have come into existence to provide assistance to health profes- 
sionals. As professional practice evolved, newly analyzed functions emerged 
— ^functions which were dehned by the profession. 
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This can be illustrated in the field of dentistry. Initially, there was reali- 
zation that increased demands for prevention and control of dental disease 
coidd not be met by the dentist practicing alone. In 1949 the Council on 
Dental Education of the American Dental Association formulated a guide 
for definition of the functions of the dental hygienist which has been used 
as a model by the dental practice acts of each state in the licensing of dental 
hygienists: 

The prime function of the dental hygienist is to assist members of the 
dental profession in providing oral health care to the public. He may 
apply his knowledge and skills in the office of the private practitioner, or 
in formal health educational activities in schools or other agencies. In 
either instance he can and should perform an important function in health 
education. The intraoral operation performed by the dental hygienist shall 
he limited to the natural and restored surfaces of the crowns of the teeth 
beginning at the epithelial attachment; in no circumstances shall he at- 
tempt to treat pathologic involvements of the crowns of the teeth or of 
the supporting and adjacent tissues. 

The term technician has been used traditionally in the physical sciences. 
Criterion abilities of technicians were defined in a 1962 U.S. Office of 
Education publication.* The following is an adapted version used in this 
Guide as a frame of reference: 

1. Proficiency in applying principles from the physical and biological, 
social and behavioral sciences which comprise the base for the individual’s 
field of technology 

2. A thorough understanding and facility in use of the materials, pro- 
cesses, apparatus, procedures, equipment, methods, and techniques common- 
ly used to perform the specialized services required of the technology 

3. The degree of competency and depth of understanding in the field of 
specialization sufficient to enable the individual to establish effective rapport 
with the allied professional, and to enable him to perform a variety of de- 
tailed work as outlined by general procedures or instructions, but requiring 

* U.S. Department of Health, Education, and Welfare, Office of Education. Occupational Criteria 
and Preparatory Curriculum Patterns in Technical Education Programs, (OE-80015). Wash- 
ington, D. C.: Government Printing Office, 1962. p. 5. 
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individual judgment and resourcefulness in the use of techniques, proce- 
dures, handbook information, and recorded scientific data 

4. Communication skills which include the ability to record, analyze, and 
transmit facts and ideas in the mode of the specialty; and continuously to 
locate and master new information necessary to his field of specialization. 

The work of the dental hygienist illustrates these competencies: 

1. Applying principles: In the process of performing the dental prophy- 
laxis function, the need for this service and its value as a preventive meas- 
ure are discussed with the patient. Discussion of aspects of diet and nutrition 
as they affect mouth health may also be required. Reasons for replacement 
of missing teeth may be illustrated. To perform these functions the dental 
hygienist draws upon principles of anatomy, physiology, histology, and bac- 
teriology; he also uses principles of psychology in arousing patient interest 
and compliance. 

2. Understanding and facility in use of materials and processes: To 
perform the prophylaxis, the dental hygienist has mastered materials, 
procedures, and pieces of apparatus and is able to improve his techniques 
as he sees new applications of scientific principles. 

3. Achieving effective rapport with allied professionals: Dental hy- 
gienists are employed in private dental offices, in government service, 
and in schools. Wherever employed, the dental hygienist performs func- 
tions as a member of a dental health team, in a constant exchange of infor- 
mation with allied professionals. In performing the dental prophylaxis and 
correlated instructional duties, the dental hygienist utilizes judgment and 
resourcefulness in shaping procedures, selecting information, and recording 
scientific data. He must work in his specialty in such a way that he main- 
tains the respect of professional affiliates and the patients. 

4. Communication skills: As the dental hygienist acquaints parents of 
young children with the value of topical applications of flourides, discusses 
the action of experimental dentifrices with the dentist, or explains the 
advantages of roentgenographic examination to patients, communication 
skills well beyond the high school level and professional knowledge of 
sources of information are necessary. 



Health technology education programs, then, are those curriculums which 
build the following technician aptitudes in health fields: (1) proficiency in 
applying principles from the basic sciences to the defined health specializa- 
tion; (2) thorough understanding and facility in use of materials and tech- 
niques of the health specialization; (3) competence and depth of under- 
standing of the specialization sufficient to develop rapport with the allied 
professional and to use judgment and resourcefulness in performing defined 
functions; and (4) communication skill on a level of proficiency demanded 
by the occupation. 

As assistance to the college administration in completing this explora- 
tory step, the Appendix (see page 42) contains a listing of many of the 
health fields which are now utilizing two-year degree-granting colleges to 
build the above aptitudes. (See Education for Health Technicians — An 
Overview by Robert E. Kinsinger, American Association of Junior Col- 
leges.) There are other fields in which definitions of the functions of tech- 
nicians are emerging but have not yet been stabilized. If the college chooses 
to work in these emerging fields, additional time should be allotted for 
planning with the relevant health practitioner associations. 

It should be noted that technical competencies are the expected product 
of a technical level curriculum. In many career fields allied to medicine, 
preparation has advanced from apprentice, on-the-job training to a greater 
degree of formal education with lesser amounts of repetitive experience 
and from that point it has advanced to a full collegiate program. 

STEP TWO: To become generally aware of the operative system of 
standards in the health field. 

TASKFORCE: College administration. 

Analysis and background information: Standards within the health 
occupations are maintained in four ways: (1) through legal regulation of 
health workers based upon state statutes and state-authorized regulatory 
boards; (2) through voluntary registries or certifying boards; (3) through 
a voluntary system of accrediting or approving educational institutions for 
the conduct of programs in health fields; and (4) through a voluntary system 
of approving health facilities for the conduct of health care programs. 
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Legal and voluntary regulation both serve to identify minimum levels of 
skill and knowledge and to describe minimum limits of ethical conduct in 
the practice of a profession or in the practice of an allied vocation within 
a profession. Both types of regulation are instituted to protect public wel- 
fare, health, or safety. 

Legal regulation through state statutes and state regulatory 
boards: State statutes (practice acts) regulating health practice are referred 
to as either mandatory or permissive. Mandatory statutes completely prohibit 
anyone from engaging in a particular activity unless he has obtained a li- 
cense to practice within a state. Medicine and dentistry are two of the fields 
covered by such mandatory state statutes. Permissive statutes do not pro- 
hibit a particular practice; they prohibit the use of certain designations of 
competency. These designations may be either “licensed” or “registered.” 
For example, a permissive state practice act in physical therapy would pro- 
hibit the practitioner from designating himself as a “registered physical 
therapist” or using the initials “R.P.T.” after his name, unless he has been 
licensed to use this designation by the state regulatory board. Under such a 
permissive act, the practitioner may practice physical therapy, for example, 
without approval from the state board as long as he does not hold himself 
out to the public in any way as being a “registered physical therapist.” The 
title of “registered nurse” is similarly protected in those states with per- 
missive statutes. 

Whether the statutes are mandatory or permissive, however, individuals 
are approved for designated health practice only after they have successfully 
complied with statutory regulations. Colleges beginning programs in the 
health field should become familiar with the practice acts in their state which 
will govern the acceptance of graduates. These statutory regulations often 
vary from state to state, but the health practitioner can sometimes apply for 
reciprocity. 

Qualification through voluntary registries or certifying boards: 
Health professions and related allied groups, through their own initiative 
and aspirations, have established standards of proficiency, developed educa- 
tional criteria, and created self-policing agencies (boards). Qualifying ex- 
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animations are given on a national basis by peer groups. Designations which 
certify competency are made on the basis of successful examination, usually 
after completion of an approved program of instruction and other stated 
requirements. “Registered” or “certified” are the usual designations. Each 
group administering such qualifying examinations seeks to build a reputation 
for serving the public interest through stringent and well-regulated testing. 
Gintinual review of examinations is possible and standards can be adjusted 
to upgrade performance within a field. The status of the designations which 
certify competence depends upon the extent to which the registering or 
certifying group has become known for its insistence upon quality per- 
formance. 

Colleges beginning programs in health fields should become familiar 
with standards set by the health professions and allied health groups from 
which their graduates will seek recognition. Health practitioner associations 
are listed within Appendix A, with reference to the career areas about 
which they have information. 

Self-regulation through voluntary accreditation: State departments 
of education or other state agencies approve or accredit colleges and uni- 
versities. In addition, a system of voluntary, extralegal accreditation exists. 
Under voluntary accreditation colleges and universities cooperate with each 
other and with professional organizations in an effort to protect the public 
by identifying qualified educational institutions and helping to raise and 
maintain educational standards. Voluntary accreditation attempts to stim- 
ulate development and strengthen programs through self-study and inter- 
institutional study. The required review of organization, program objec- 
tives, and staffing has often helped educational institutions to sharpen their 
goals and to seek methods of instruction which would be increasingly 
appropriate to those goals. 

As has been indicated, voluntary accreditation represents an alliance 
between colleges and professional organizations. Accrediting groups in the 
health area establish program standards which they deem necessary to 
preserve quality patient care. There is recognition, however, that standards 
need constant reevaluation and that experimental, pilot curriculums are a 
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necessity. While the health practitioner associations engaged in accredita- 
tion must ultimately concern themselves with approval of programs, they 
accept a concomitant responsibility to provide consultation in order to help 
programs meet standards. Health practitioner associations would prefer to 
work with colleges in initial program planning stages. 

One of the most active professional accrediting organizations in the health 
field is the American Medical Association working through its Council on 
Medical Education. As early as 1936, the first essentials of a training 
program in an allied medical field were formally adopted. The council 
established voluntary approval procedures and minimal training essentials 
for educational programs in collaboration with the physician group and 
the technical or professional personnel concerned. Currently, the American 
Medical Association accredits training programs in nine allied health areas. 
This accreditation is given in collaboration with the following; 

1. American Association of Inhalation Therapists, American Society of 
Anesthesiologists, and American College of Chest Physicians 

2. Amexican Association of Medical Record Librarians (with defined 
program essentials also established for medical record technicians) 

3. American Society of Radiologic Technologists and American College 
of Radiology 

4. American Society of Medical Technologists and American Society of 
Clinical Pathologists (with defined program essentials also established for 
cytotechnologists, and certified laboratory assistants) 

5. American Occupational Therapy Association 

6. American Physical Therapy Association. 

Such items as the following are cooperatively derived: general principles 
for the organization and administration of programs, essential services 
and facilities, faculty requirements, and curriculum minimums both for 
theory and directed practice areas. Graduates from approved programs may 
then apply to designated voluntary registries for certification. 

Important sources of information relating to accrediting agencies for 
college programs are the National Commission on Accrediting and the 
U.S. Office of Education. 
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Regulation through voluntary approval of health facilities: The 
Joint Commission on Accreditation of Hospitals, for example, is a volun- 
tary organization with the American College of Physicians, the American 
College of Surgeons, the American Hospital Association, and the American 
Medical Association as member organizations. The American Association 
of Homes for the Aging and the American Nursing Home Association are 
participating organizations. 

The commission publishes standards for the accreditation of hospitals 
and surveys a hospital upon written invitation after the institution has been 
accepted for registration as a hospital by the American Hospital Association. 
The Joint Commission also has an active accreditation program for ex- 
tended care facilities, including nursing homes. 

STEP THREE: To review the goals of the college and the impact of 
adding health technology programs. 

TASK FORCE: College administration. 

Analysis and background information: This step is an evaluation 
of present and projected organizational strength of the college. There 
should be initial consideration of the positive impact of adding health 
technology programs. American communities today are more health- 
conscious than ever before, realizing the social cost of illness. Care- 
deprivation is an area of critical concern which should be recognized by 
all of the institutions of a community. The college which can effectively 
meet some of the community’s needs for health personnel has a strong 
claim for increased public support. 

There are problems, however, as the resources of the college become 
strained by new programs. Prime concern should be given to the readiness 
of the college to teach students who. have job-entry goals. Many two-year 
colleges have concentrated on transfer programs for the student whose goal 
was the baccalaureate degree. Technical programs must offer the same 
status, and demand the same rigor, intellectual curiosity, and comprehen- 
siveness as other associate degree programs. If general education courses 
have not previously served job-entry fields, instructors must have time to 
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rethink course presentations. Prior difficulties in adjusting to varied student 
goals will be increased by the expansion. Problems of additional sections 
of general education courses, avoiding isolation of new program entrants, 
and facility needs should be recognized and weighed against the financial 
and professional flexibility of the institution. 

Generally, the college will want to consider new programs which build 
upon existing strengths. Assessment should be made of the relative strength 
of college resources in the biological sciences, the physical sciences, the 
social-behavioral sciences. While many health-related programs will need 
to involve all of these, some have more dependence on one than the others. 
An exception to the principle of building on existing strengths might occur 
if certain basic health-related science courses have had so few students 
that academic specialists in these fields have not been warranted. In that 
instance, additional student enrollments with resultant increase in class 
sections may permit additional specialist appointments, thereby strengthen- 
ing the college position in relation to new programs. 

DECISION POINT— INTEREST OR LACK OF INTEREST 
IN DEVELOPING HEALTH TECHNOLOGY PROGRAMS 

STEP FOUR: A survey to decide which health technology programs 
are most needed by the community. 

TASK FORCE: General advisory committee with broad representa- 
tion, including key community leaders and planning commissions, but a 
concentration of health planners, representatives of health professions, and 
health facility administrators. 

Analysis and background information: At this point the college 
administration should meet with a selected advisory committee and review 
the resources of the college. The question to be posed it; “What are the 
priorities in health manpower needs which college program planners should 
consider? In order that the committee may become an information and 
public relations device, marshaling community support for future college 
plans, it should be broadly representative of health planning interests in 
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the community. In communities served by mr’tiple junior colleges this 
step should be a joint venture with all colleges cooperating in the assess- 
ment and in advisory committee appointments. The following questions 
constitute the need survey and should generate necessary data for decision 
making: 

1. What national health manpower needs are evident? 

Sources of information: 

a. Bureau of Health Manpower, Public Health Service, Department 
of Health, Education, and Welfare, 800 North Quincy Street, 
Arlington, Virginia 22203 (Publication: An Introduction to 
Bureau of Health Manpower; other publications related to spe- 
cific health technology fields) 

b. National Advisory Commission on Health Manpower (report to 
be published) 

c. Bureau of Labor Statistics, U.S. Department of Labor (See 
Monthly Labor Review, January 1967, for summary of “Tech- 
nological Develop..,ents and Their Effects Upon Health Man- 
power” by Herman M. Sturm) 

d. American Dental Association, Bureau of Economic Research and 
Statistics, manpower studies 

e. Other references (See Appendix C, pages 47-48) 

2. Has the region clarified some fields of needed technological assis- 
tance? If so, the committee may want to consider establishing pilot pro- 
grams and seeking financial support and job placements. 

Sources of information and assistance: 

a. American Public Health Association (Reprint from American 
Journal of Public Health, December 1966, “Guidelines for 
Organizing State and Area-Wide Community Health Planning”) 

b. Public Health Service regional offices 

c. Hospital associations — local and state 

d. American Medical Association {Directory of Health Facility 
Planning Agencies, 1965, Chicago, Illinois) 



19 



e. The Foundation Directory, Edition 3, Russell Sage Foundation, 
New York, 1967, listing some private foundations with strong 
health in'^srests 

f. Western Interstate Commission on Higher Education, Southern 
Regional Education Board, and New England Board of Higher 
Education 

3. Do local needs follow the trends of ational and regional needs? 

Sources of information: 

a. Hospital associations, nursing home associations^ community 
health planning agencies, or local health practitioner associations 
which have surveyed the local scene for manpower needs 

b. A new local and/ or regional survey delegated by the committee 
(see Appendix D, page 49 for description of one commu- 
nity’s extensive survey approach) 

4. How are local health manpower needs satisfied by area educational 
programs? 

Sources of information: 

a. Placement and work records of graduates from existing health 
programs in the community 

b. * Professional and allied health associations which have informa- 

tion concerning programs offered in the area (see Appendix B, 
pages 4346 for addresses of associations) 

c. State directors of vocational education 

d. Reports of any joint planning groups established by junior col- 
lege' » in the region 

5. Are some shortages relatively acute? (Need is often difficult to 
establish in terms of numbers. Acute shortages are apt to occur in “devel- 
oping” fields. Some local needs, because of concentration of a particular 
type of health facility, may be crucial and continuing even though national 
demands are less acute.) 



6. Is it probable that these needs will persist? 

Sources of information: 

a. Committee knowledge of projected changes in health care delivery 
systems 

b. Voluntary associations, such as: American Hospital Association, 
American Medical Association, American Dental Association, 
National League for Nursing 

c. National Commission on Community Health Services (Commis- 
sion Reports: Health Is a Community Affair. Harvard University 
Press, 1966; Health Manpoivsr, Public Affairs Press, Washing- 
ton, D.C., 1966) 

7. Is the need for programs which lead to the associate degree, or for 
shorter-term certificate programs, programs to reorient previously trained 
career people, continuing education programs, or for some combination 
of these? 

STEP FIVE: Xo evaluate the feasibility of the college developing 
specific programs. 

TASK FORCE: College administration, one or more special advisory 
committees of health professionals allied to the specialties with greatest 
manpower needs, health facility administrators employing these special- 
ties, and several members carrying over from the general advisory com- 
mittee. 

Analysis and background information: Xhis sten is a considera- 
tion of specific program demands. When this step begins, the total field 
of health technologies has been delimited by establishing a scale of need 
for specific health technology programs. Each health technology indi- 
cated as a high priority field should be described, with functions of the 
technician delineated. In fields where no such formulation is available 
the task force will have to allow time for consultation in order to obtain 
a clear picture of career objectives. On pages 39-41 of the Guide, health 
practitioner association and health facility functions related to this task 
are emunerated. Each healtli field with high priority needs should be 
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reviewed in the light of the following criteria in order to reach the next 
decision which is choice of the program (s) for college development. 

Criterion One: Are adequate clinical facilities available in the area? 
Considerations: 

1. Strengths of neighboring health facilities (hospitals, clinics, labora- 
tories) to complement existing college resources 

2. Health facility administrator’s interest in educational programs and 
educational goals 

Sources of information: 

a. Facility administrator’s evaluation and review of his facility’s 
capability in handling additional educational responsibilities in 
the defined specialties 

b. Health professional and allied health association assessment of 
strength of the specialty within neighboring facilities 

c. Base line accreditation of hospital or extended care facility by 
the Joint Commission on Accreditation of Hospitals, 645 North 
Michigan Avenue, Chicago, Illinois 60611 



Criterion Two: Is there good probability that quality criteria within 
the high priority health specialties can be met? 

Considerations: 



1. Requirements of state hoaius 



tice, if such exist 



of licensure for individuals to prac- 



2. Requirements of accrediting groups whose approval may be sought 
for the program 

Sources of information: 

a. National Commission on Accrediting and appropriate regional 
educational accrediting agency 

b. Health professional and allied associations 

3. Requirements of certifying or registry groups whose approval the 
student may seek 
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Criterion Three: Can a qualified director and teaching staff be ob- 
tained for the programs? 

Considerations : 

1. Designations by health practitioner associations of educational re- 
quirements for those directing programs at the associate degree level (the 
college will frequently need to utilize equivalency provisions to meet ac- 
creditation requirements for academic faculty) 

2. Salaries and professional opportunities sufficient to attract faculty 

3. Availability of faculty; graduates of baccalaureate and higher de- 
gree programs in the community with interest in and preparation for asso- 
ciate degree teaching 

4. Availability of professionals with teaching interest and teaching skills 

Criterion Four: Will students be attracted to these programs? 
Considerations : 

1. Whether career opportunities will be conducive to attracting students 
to invest in two years of preparation 

2. Whether salaries will be commensurate with the investment in 
education 

3. Whether students will be available in sufficient numbers to permit 
adequate class size 

4. me experience of junior colleges and other institutions providing 
educational programs in the fields under consideration 

5. Scope and future plans of programs already available in the region 

Sources of information: 

a. American Association of Junior Colleges 

b. Secondary school guidance counselors 

c. Health career councils 

d. State departments of education 

e. Health profession and allied health associations at national, 
state, and local levels 

pterion Five: Is the general cost of the program consonant with 
college financial resources? 



Consideration: Programs needing total support from foundation or gov- 
ernment sources should be rejected as unfeasible. 

Sources of information: 

a. Other colleges 

b. Health practitioner associations which have general estimates of 
basic equipment costs 

Criterion Six: Caii *he college meet the demands which additional 
students will place upon existing facilities, such as personnel sarT-ices, 
physical plant, library holdings, etc.? 

Considerations: 

1. Probable numbers of students involved in each of the programs 
being considered 

2. Changing ratios of services to new student population 

3. Probable delays if physical plant alterations or new physical facili- 
ties will he needed to accommodate some of the programs under considera- 
tion 

Cril^»rion Scveu; Would establishment of health technology'' programs 
be more feasible if the college sponsored several programs in related health 
technologies rather than a single program? 

Consideration: Possibilities of pooling faculty and resources, building 
correlated ourriculums for related health science areas and spreading re- 
sources to improve both economic and personnel feasibility. 

Sources of information: 

a. Office of Science and Technology, New York State Education 
Department (Publication: Technicians for the Health Field: 
Community College Health Careers Study Program by Robert 
Kinsinger and Muriel Ratner, 1966) 

b. Curriculum specialists 

DECISION POINT— SELECTION OF HEALTH CAREER 
PROGRAM(S) TO BE DEVELOPED 

Report point: The college administrator informs the general and spe- 
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cial advisory committees of the decision, supporting rationale, and program 
objectives; the administrator announces committee members requested to 
participate in next phase of planning. 

STEP SIX: Securing program resources. 

TASK FORCE: College administration with previous special advisory 
committee(s) of health practitioners from the fiold(s) for which programs 
are to be developed, representatives of health facilities employing per- 
sonnel from the selected field (s), augmented by representatives of vocational 
and professional educationdi programs, and health technology faculty. 
This committee remains in operation as a permanent program advisory 
committee, reporting to the general advisory committee at appropriate 
intervals. 

Analysis and background information: Within this phase the college 
administration begins to blend the informal team into a formal team. 
Many resources must be thoroughly investigated. Contractual agreements 
relating to the educational program are developed. While the administra- 
tion and the advisory committees will want to piocccd as rapidiv as possible 
with the investigation of educational resources, arrangements should not 
be concluded before the program director, a health professional, is 
appointed. If possible, even early explorations of possible clinical centers 
should be made by the program director. Programs have been more 
successful when the director has been employed in advance of the actual 
establishment of a program — to plan with the college administration, 
relevant committees, and health facility representatives. 

At tliis time curriculum considerations must progress to the point of per- 
mitting a detailed estimate of faculty, clinical facility, laboratory, and 
equipment needs. Since curriculum decisions rest upon sound statements 
of objectives, these must be formulated to the extent possible at this stage 
of planning. 

In this phase, too, the community, the junior college faculty, and the 
health facility staff must all be prepared for the emergence of the new 
program. 
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In searching out program resources, the questions are not neat. Each 
cooperative team of planners plays a lone hand, moving where it is possible 
to move, delaying where necessary, but giving attention to the following: 

Faculty procurement :Eea\th practitioner associations, individual health 
professionals in the specialty, and those closely related to the specialty have 
information about sources of personnel for health-related programs. Private 
foundations with an interest in the health field frequently are aware of 
leadership personnel. 

Program objectives and projected curriculum: The formulation of 
program objectives begins with the following base. 

1. General education requirements for the associate degree 

2. Descriptions of function and role of the technician 

3. Minimum preparation recommended by professional and allied 
health associations 

4. Licensure requirements. 

Both 2 and “3” may need interpretation from national health prac- 
titioner associations; 4, where it exists, will usually be consonant with 
“3,” but stated as product rather than course preparation. 

To indicate the range of possibilities, it should be noted that as many as 
40 semester credits or as few as 25 semester credits might be directly related 
to the allied health specialty. Overall credits in programs may vary from 
60 to 70 with requirements in, and amount of credit for, laboratory and 
clinical experience accounting for some of the variation. Other program 
variations occur in relation to the extent to which courses satisfying general 
education requirements will also meet professional requirements; this is 
most apt to be true when specialties are based upon both physical and social 
sciences. 

The above basic elements are combined in such manner that objectives 
describe the type and degree of competency expected and the general 
means to be utilized in achieving them. At this stage the curriculum is 
probably definable only in relative number of hours and general types of 
clinical, laboratory, and classroom designations. 
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Sources of information: 

1. Specific health practitioner association statements of essentials of ac- 
credited schools 

2. Vocational and Technical Division, U.S. OflSce of Education, for bibli- 
ography of publications on technical education curricuimns 

3. American Council on Education, American Junior Colleges, seventh 
edition, for identification of colleges with existing programs 

4. American Association of Junior Colleges, On Using and Being a Con- 
sultant; Technical Education in the Junior College 

5. Division of Allied Health Manpower and Division of Health Man- 
power Services, Bureau of Health Manpower, Public Health Service. Both 
divisions may be involved with planning, consultation, and assistance on 
curriculum development. 

Facilities for clinical experiences: It is at this stage that it is advisable 
for the college administrator to enter into a written contract with health 
facilities for provision of clinical experiences. The contract enunciates areas 
of shared responsibility and areas of separate responsibility through 
statements about: (1) the duration of the agreement; (2) those responsible 
for instructional planning; (3) any consultation commitments necessary; 
(4) the use to be made of facilities; (5) provisions for special needs of 
students when in the health facility, e.g., conference space, cafeteria, per- 
sonal storage space; (6) responsibilities for supervision and instruction; (7) 
responsibility for equipment damage; (8) definition of “adequate super- 
vision” to protect against implications of negligence; and (9) any pro- 
vision either party will make to meet special student health requirements 
of the clinical setting. 

These contracts are as crucial as any other made by either institution and 
legal advisement is necessary in each case. 

Sources of information: 

1. University of the State of New York, State Education Department, 
Albany, New York; and American Association of Junior Colleges (Guide 
to Selection of Clinical Facilities for an Associate Degree Nursing Program, 
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available from both sources; directed to nursing, but the general principles 
and considerations apply to other health areas) 

2. Health facility associations (see Appendix E, pages 50-51, for Ameri- 
can Hospital Association statement on “Role and Responsibilities of the 
Hospital in Providing Clinical Facilities for a Collaborative Educational 
Program in the Health Field”) 

On-campus laboratory facilities 

Sources of information: 

1. Existing science faculty 

2. Health practitioner associations (associations frequently list appro- 
priate equipment, especially if extensive monetary investment is expected 
of the college, as in dental hygiene programs) 

3. Special consultants 

Orientation of existing health facility personnel and college per- 
sonnel: This refers to orientation which not only spells acceptance for grad- 
uates of the program, but insurance for the acceptance of students and faculty 
within both educational settings: campus and extended campus in the health 
facility. 

STEP SEVEN: Curriculum development. 

TASK FORCE: College administration with permanent program ad- 
visory committee. 

Analysis and background information: The curriculum is a plan 
for learning at several levels. One level is the specification of courses (di- 
visions of knowledge and/ or skills according to come rational pattern) 
and the sequencing of these courses in order to produce certain compe- 
tencies. The connection of course sequences (or programs) with specific 
competencies leans heavily upon past trials and errors. Thus, technician 
programs will have a strong resemblance to parts of professional programs 
if the professional programs precede them in point of time, and if the 
technicians take over defined functions formerly reseiwed for the profession- 
als. This level of planning for learning began during the feasibility ex- 
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ploration when consideration was given to the definition of technician func- 
tions and to the recommendations for programs suggested by the health 
practitioner associations. 

A second level of curriculum development is the specification of learn- 
ing experiences or the means of organizing, presenting, using, and testing 
content within the course sequence of the educational program. This step 
in program planning concerns the actual development of materials and in- 
structional techniques, and the structuring of learning experiences appro- 
priate to course and program goals. It includes the blending of classroom, 
laboratory, and clinical teaching. This second level of curriculum develop- 
ment is largely an empirical process. As such, it is subject to constant evalua- 
tion and change. 

Within the process of developing curriculums for health technology pro- 
grams, such questions as the following must be temporarily resolved, solu- 
tions tested in practice, evaluated, and then frequently faced as recurring 
issues seeking new solutions: 

In what detail should the curriculum be specified? 

How much general education and how much technical education is 
needed? How can general and technical courses best be coordinated? 

Have potential conflicts between job-entry demands and junior college 
general education demands been adequately resolved? 

What type and sequence of learning activities are needed to support the 
objectives of the program and the nature of the content? 

How can course goals or competencies be more definitely defined in be- 
havioral terms to permit evaluation? 

How can clinical experiences best be coordinated with general educa- 
tion courses and technical courses? 

What is the most appropriate spacing of student experiences at the clin- 
ical facility? 

Can newer technological implementation of instructional methods make 
teaching increasingly efficient and effective? 

How can evaluation measures be sharpened? 
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What professional development activities can benefit the faculty o£ health 
technician programs? 

Colleges are increasingly establishing institutional research centers to 
assist college administration, faculty, and curriculum advisory committees 
involved in program development and evaluation. As more instructional re- 
search is carried out by such centers, better guidelines for curriculum de- 
velopment will be available. 

The Bureau of Health Manpower, referred to earlier (page 19 ), may 
provide helpful consultation services. Curriculum consultation is also avail- 
able through the American Association of Junior Colleges’ panel of health 
program consultants. 

DEQSION POINT: BEGINNING DATE OF PROGRAMS 

Factors involved: Progress of faculty planning, delivery date of equip- 
ment, classroom-laboratory-clinical readiness, standards of student selection, 
strategy for student recruitment, plans for student orientation. 

Report point: Health technology career information and standards 
for selection of students are disseminated to secondary school guidance 
counselors and otherwise publicized within the community served by the 
college. 



PROGRAM IN OPERATION 

STEP EIGHT : Program evaluation. 

TASK FORCE: College administration with permanent program ad- 
visory committee. 

Analysis and background information: Program evaluation is con- 
tinuous in the sense that the frame of reference for evaluation is created 
as need and feasibility problems are resolved,’ as resources become op- 
erative within the program, and as curriculum development proceeds. The 
questions asked in any evaluation process reflect the philosophy of the 
junior college administrators, health practitioners, and health facility ad- 
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ministrators who have participated in program development. The following 
questions are relevant: 

Who can evaluate the program product? 

Have students performed satisfactorily at the point of job entry? 

Have students demonstrated the personal maturity demanded by the 
occupation? 

Is the program producing the competencies designated as program ob- 
jectives? 

What is the employer evaluation of the competencies of program gradu- 
ates? 

Is the program turning out sufficient numbers of qualified health workers? 

Have the resources of the junior college, neighboring educational insti- 
tutions (colleges, universities), other practitioner associations, health fa- 
cilities, state and federal health agencies, and foundations been utilized to 
the fullest? 

Do recent projections of need justify the limited role the junior college 
may have imposed upon itself? 

Are employers, sufficiently aware of the strength and limitation of tech- 
nician education, demonstrating this awareness by appropriate assignment 
of graduates? 

Have the numbers of qualified applicants for the program increased? 

Has the program been coordinated with other vocational and profession- 
al education within the community? Do associate degree graduates show evi- 
dence of good working relations with aides and with professionals? Has 
the program so coordinated its efforts with baccalaureate institutions that 
students having appropriate abilities are motivated and able to proceed 
toward the baccalaureate without undue hardship? 

Evaluation m y indicate a necessary reexamination of the goals of the 
program, additional work on each level of curriculum development, need 
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for added faculty, added clinical facilities, etc. It is on the basis of evalua- 
tion that programs are sharpened and that selected advisory committees 
may need to be reactivated. This is the challenge of program development: 
to institute a program which is conceived with sufficient specificity to be 
evaluated, to develop satisfactory instruments and procedures for evalua- 
tion and revision, but to plan well enough to have the ship withstand the 
shake-down cruise— the initial passage of students through the program. 
Educational programs are for students. The success of programs will de- 
pend upon careful observations of students-in-program, alertness to needs 
which have not been anticipated, and willingness to make program revisions 
in response to new knowledge and changing needs. 

•review and summary 

Tasks of the college sponsoring health technology programs: 

1. Enunciate its objectives as a community college with sufficient clarity 
or health practitioners and health facility administrators to realize the 

strengths and the problems the college may have in contributing to health 
technology education 

2. Utilize tne experience of other college administrators, practitioner 
groups with ex^rience in planning with college programs, employers, and 
general educational consultants and health consultants 

3. Plan for new or improved health technology programs so that the 
foUowmg educational benefits accrue to students: employment, develop- 
ment of potential for career growth, personal growth, and citizenship con- 
tribution 

4. Utilize health advisory committees to explore all facets of a problem 
and advise about probable consequences of decisions, while the coUege 
maintains responsibility for educational decisions 

5. Supplement knowledge of national needs for health manpower by ini- 
tiatmg, in cooperation with health facilities and health practitioner asso- 
ciations, local surveys of need which: 
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a. Do not duplicate unnecessarily other local or regional studies -which 
may be available 

b. Acquaint college administrators with existing educational programs 
preparing related health personnel 

c. Identify possible resources for program development 

d. Build awareness of college functioning in response to local needs 

e. Assure job opportunities for graduates 

f. Give some measure of the sustained demands for manpower 

g. Build awareness of appropriate size of programs required to ful- 
fill health manpower needs. 

6. Allow time and provide financial support for adequate survey and 
program planning with health facility administrators, health practitioners, 
related educational programs in the region, health planning groups, and ex- 
isting faculty of other programs within the college 

7. Become aware of licensure, registration, and accreditation requirements 
which aSect decisions about qualifications of students admitted to pro- 
grams, curriculum development, faculty needs, and general feasibility of 
beginning the program 

8. Explore the probable cost of programs, availability of faculty, etc., in 
relation to the feasibility of establishing a specified health technology pro- 
gram 

9. Plan for use of area health facilities for clinical experience with 
consideration being given to: willingness of health facility administration 
to adopt an educational orientation, adequacy of facility to accommodate 
educational needs, distance of facility from the campus, transportation 
availability 

10. Enter into a written contract with health facilities for provision of 
clinical experience — a contract which enunciates areas oi snared respon- 
sibility and areas of separate responsibility 

11. Establish a process for program evaluation when establishing ob- 
jectives of the program 
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12. Establish administrative machinery for curriculum development 
which will integrate new programs with the total philosophy and operation 
of the college, support the role and image of the college in the co mm unity, 
locate adequate resources for accomplishing objectives, provide for se- 
quential and integrated didactic and clinical teaching, meet job entry 
requirements, and provide career possibilities 

13. Adjust faculty loads, staflSng of general education courses, and 
staflSng and space for coUegewide services in relation to probable in- 
creased service demands created by the addition of students and programs 

14. Orient existing faculty to accommodate any proposed health tech- 
nology programs 

15. Assist high schools wdth career guidance concerning health tech- 
nology programs which their college is currently sponsoring or is developing 

16. Initiate planning with community universities and vocational schools 
for the purpose of increasing articulation of health programs at all edu- 
cational levels. 







Full utilization of the potential of two-year, degree-granting institutions 
to provide health manpower necessitates organization for cooperative action 
at every stage of program development. The college cannot select and de- 
fine a role in health technology education unless health facility adminis- 
trators and health practitioners are able to see their roles in some reciprocal 
relationship with the college. 

What the health facility administrator and the health practitioner 
should know about the two-year public college 

Just as the college administration needed to prepare itself for use of 
health facility-health practitioner association consultation, so, too, each of the 
collaborators may find it helpful to be aware of the organization and func- 
tions of the college sponsoring health technology programs. 

The two-year college is an emerging institution in the sense that it has 
recently l oome an accepted social instrument to perform crucial functions 
within higher education. Two-year colleges are growing rapidly into a 
network of accessible education beyond high school. They are often des- 
ignated as comprehensive community colleges and are supported by the 
state, a special junior college district, or a municipal school system. The 
name “community college” has been adopted by many of these relatively 
new colleges to indicate their intention to respond to community educational 
needs. Accordingly, these colleges have multiple goals: various types of 
preparation for job entry as well as preparation for further academic work. 
Some college-sponsored programs may therefore be less than two academic 

35 





o 

ERIC 



years, lead to the certificate, and resemble the traditional patterns of voca- 
tional education. Or programs may lead to an associate degree, representing 
a two-year amalgamation of general education and technical education. As 
stated earlier, this Guide is concerned with the latter type of associate degree 
job-entry program. 

College organizational patterns: In such things as program initia- 
tion, administrative officers of the college may have to delay a decision 
pending consultation with a board of trustees. 

All public junior colleges in the United States operate under some form 
of state legislative enabling act. In the various states the provisions of the 
enabling act may determine organizational patterns ranging all the way 
from centralized control covering operating policies, curriculum, and 
budget found in varying degrees, in such states as Alabama, Florida, 
and New York, to local patterns putting emphasis on local control with a 
minimum of state direction — the local junior college district being the main 
governmental imit for the junior colleges. Such patterns are found in Cali- 
fornia, Michigan, Texas, and Missouri. All junior colleges, however, do have 
a legally defined governing board whose function, authority, and structure 
is spelled out rather carefully in statutes. Some states have state junior 
college boards; in others the district or college board is the prime authority. 

Student population: Tax-supported comprehensive community colleges 
have grown in response to the demand for extension of educational op- 
portunity beyond the high school. As a result, many of these colleges 
are known as “open-door” colleges, welcoming all students who have com- 
pleted high school requirements. The comprehensive college offers a great 
diversity of programs to suit the talents and interests of its diversified stu- 
dent population. Admission to the college does not guarantee admission 
to a particular program of that college. Counseling is offered to help 
students find programs in which they may succeed. This means that pro- 
grams within the college may have standards of student admission which 
are in excess of college admission standards. These are requirements of 
ability or of specific educational background seen as necessary for success 
within the program. Again, the college must rely upon health practitioner 
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associations and health facilities for assistance in defir.ing basic aptitudes 
which may be predictive of program and career success. 

Accessibility of colleges: Tax -supported colleges may charge tuition 
if they are not located in California, the only state which prohibits tuition 
collection from residents. In addition to tuition, all colleges have fees for 
use of special equipment and other items. All tax-supported junior colleges 
charging tuition have minimal rates in comparison with privately endowed 
colleges. Operating costs of the tax-supported institution are also covered 
by some state support. While a number of existing two-year colleges are 
privately endowed, recent growth has been greatest in the number of tax- 
supported, comprehensive community colleges. 

The comprehensive community college has been established to be both 
geographically and financially accessible to students. Students commute be- 
tween home and school, evening classes are frequently available, a great 
range of programs exists to meet student interests and needs. The result is 
that these colleges have attracted unprecedented numbers of students, some 
of whom may not otherwise have been able to go to college. 

What the health facility administrator and the health practitioner 
should know about the program of all two-year colleges 

Associate degree: The degrees granted by two-year institutions are 
known as “associate” degrees: titles such as associate in arts, associate in 
science, associate in applied science, associate in engineering, associate in 
business administration all represent satisfactory completion of a sequence 
of courses and a series of requirements. The degree is granted by the col- 
lege, a privilege awarded to colleges and universities by the states and, in 
certain cases, by the federal government. Many different patterns of edu- 
cation lead to the same degree. 

Regional accreditation: Colleges and universities have, through the device 
of voluntary regional accreditation, attempted to insure that degree-grant- 
ing institutions meet certain minimum qualifications. Six regional accredit- 
ing groups are currently recognized. (See Appendix F, page 52, for listing of 
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regional groups, with addresses.) Each group has designated a commis- 
sion which works with junior colleges, senior colleges, and universities. Each 
higher education commission of the six associations employs its own stand- 
ards in judging applicants for accreditation and membership, but they have 
recently agreed on minimal standards which the institution must meet to be 
eligible for consideration. One such standard relates to curriculum: *‘The 
curriculum of an institution of higher education, as here lefined, is based 
upon the liberal arts and sciences. An. institution offering specialized post- 
secondary school education may qualify for membership as an institution 
of higher education if such a specialty rests upon a base of liberal edu- 
cation required of all or most students.”* The degree tradition of the 
two-year colleges places it solidly within the ranks of higher education; thus 
degree programs of these colleges must contain a base of general education 
or liberal arts courses. 

General education component of health technology programs: Health 
technology programs leading to one of the associate degrees must have 
a significant general education component. The number of courses, des- 
ignated by each educational institution as fulfilling this general educa- 
tion base, varies from college to college depending upon college philosophy 
and state requirements for degree-granting institutions. However, all col- 
leges have some such requirements, varying from 18 to 30 semester hours. 
The requirements usually include work in the fields of English, the social 
and behavioral sciences, and some in the physical or biological sciences. 
Health practitioner associations and health facilities need to be aware of 
this general educational component as they assist the college in thinking 
thro'igh whether this amount of general education beyond high school is “ap- 
propriate” for th 1th career(s) under consideration. In some health 
career fields the g. al or liberal arts courses can also serve to meet tech- 
nical-professional requirements. This has been true in nursing, and may 
account for some of the success of associate degree nursing programs. Imag- 



* Procedures of Regional Associa:ions in Accrediting Institutions of Higher Education. Wash- 
ington, D.C.: National Commission on Accrediting, 1966. p. 4. 
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inative collaborative planning, particularly with health practitioner asso- 
ciations which are in the process of defining technician-level educational 
standards, can make for a maximum “fit” of general and technical courses. 

•checklists of role performance 

In any collaborative scheme of program development, it is important to 
know your role — ^the things others may expect of you, and the things which 
your own particular expertise can best contribute to the task. 

The following checklists delineate the roles of the health facility ad- 
ministrator and the health practitioner in collaborating with the two-year 
college. 

Tasks of the health facility supporting college health technology 
programs 

1. Use its resources to recruit for the health professions through building 
awareness of need and potential opportunities for health care personnel 

2. In conjmiction with college administration, assess the feasibility of 
use of health facility, physical plant, and personnel for the clinical training 
of college students in health areas 

3. Work with regional planning groups to make projections of facility 
planning for the next ten to fifteen years, and make data on current and 
projected stalling needs available to educational planners 

4. Orient key personnel to the potential college role in he*>hh manpower 
preparation 

5. Assign appropriate personnel to participate with college and health 
practitioner association personnel in initiating, developing, and evaluating 
college programs 

6. Examine its commitment to education in the context of its commitment 
to service, recognizing that acceptance of responsibility for education and 
training also includes an obligation not to use the student to relieve service 
needs 
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7. Enter into written contract with the collegiate institution sponsoring the 
health technology education program 

8. Organize and carry out an orientation program for existing personnel of 
the organization, preparing them (a) to accept students who come to the fa- 
cility for clinical training, and (b) to accept as co-workers the graduates 
of college health-related programs 

9. Plan, in conjunction with colleges and practitioner associations, steps 
to report follow-up of health technology graduates hired by the facility upon 
completion of the educational program 

10. Develop, in conjunction with health practitioner associations, il- 
lustrative job descriptions and specifications for technical personnel. 

Tasks of the health practitioner association supporting college 
health technology programs 

1. Support an orderly development of educational programs, urging that 
any specific occupational preparation be differentiated from and related to 
educational programs in complementary occupations 

2. Interpret to colleges the association’s requirements and expecta- 
tions for maintenance of quality programs 

3. Accept responsibility for a role in the evaluation of college programs 
related to the association’s field and also for assisting sufficiently in pro- 
gram planning and development to assure the success of college programs 

4. Periodically restudy its requirements and expectations in order to 
m !ntain, in cooperation with colleges, quality health technology programs 

5. Aid in publicizing need for faculty personnel for college programs, 
encourage programs preparing instructors, and assist in locating prepared 
faculty for health technology programs 

6. Encourage local or state unit representatives to participate in college 
advisory committees and to advise national groups of community plans 
when they are in initial stages of program development 
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7. Sponsor and/or conduct research to aid in the discovery of aptitudes 
and attitudes necessary for occupational roles so that better counseling and 
better selection of students for college health technology programs can result 

8. Engage in study and research to define the competencies of technicians 
which could contribute to the optimum performance of tlie professional 

9. Develop, in conjunction with related health practitioners, health fa- 
cility administrators, and college personnel, illustrative job descriptions 
and specifications for technical personnel 

10. In conjunction with related health professionals, health facility ad- 
ministrators, and college personnel, develop material illustrating utilization 
of staff with different kinds of education for typical areas of service 

11. Work toward a standardization of occupational nomenclature in the 
health field 

12. Formulate career and advancement probabilities within the occupa- 
tional fields, with consideration of education for typical employment de- 
mands 

13. Urge members to join career councils and contribute to recruiting 
efforts for aU health occupations. 
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Appendix A 



Fields with Existing Associate Degree 
Joh-ETjtry Programs^ 

Dental Assisting 

Dental Hygiene 

Dental Laboratory Technology 
Environmental Health Technology 
Food Service Supervision* 

Inhalation Therapy Technology 



Medical Laboratory Technology* 

Medical Record Technology 

Medical Secretarial and/or Assisting 
Mental Health Technology 
Nursing 

Occupational Therapy Assisting 
Ophthalmic Dispensing (Opticianry) 

Optometric Assisting 

Prosthetics-Ortho tics Technology 
Transfer* 



* Since programs are rapidly emerging in se- 
lected junior colleges, this list is not intended 
to be exhaustive. The monthly Occupational 
Education Bulletin of the American Associa- 
tion of Junior Colleges reports on new pro- 
grams in health fields. 

*The name sometimes utilized (in P.L. 89 - 751 , 
for example) is “food service technology.” 

* Graduates of two-year programs may qualify 
for the designation of “certified laboratory 
assistants” as per American Society of Clini- 
cal Pathologists* standards, or use the two 
years of work as basis for transfer to hospital 



Associations Concerned with 
Program Development 

American Dental Assistants Association and 
American Dental Association 

American Dental Hygienists Association and 
American Dental Association 

American Dental Association 

National Sanitation Foundation 

American Dietetics Association 

American Association of Inhalation Therapists, 
American Medical Association, American 
Society of Anesthesiologists, and the Amer- 
ican (College of Chest Physicians 

American Society of Medical Technologists, 
American Society of Clinical Pathologists, 
and American Medical Association 

American Association of Medical Record Li- 
brarians and American Medical Association 

American Association of Medical Assistants 

National Commission on Mental Health Careers 

National League for Nursing and American 
Nurses Association 

American Occupational Therapy Association 

American Board of Opticianry, Guild of Pre- 
scription Opticians, and Better Vision Insti- 
tute 

American Optometric Association 

American Orthotics and Prosthetics Association 



programs in cytotechnology. State approvals 
and licensing of laboratory workers may be 
under other occupational titles and consonant 
with a two-year educational program in this 
field. 

* Two-year colleges now provide preprofessional 
education in a multiplicity of allied health 
fields, with programs planned to coordinate 
with work in four-year institutions. The stu- 
den - receives an associate degree upon com- 
pletion of two-year program, but has not been 
prepared for immediate job-entry in a health 
occupation. 
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Appendix B 

National Health Council 
Referral List of Source Agencies and 
Their Career Fields 



American Academy of General Practice 
Volker Boulevard at Brookside 
Kansas City, Missouri 64112 
medicine 

American Academy of Pediatrics 
1801 Hinman Avenue 
Evanston, Illinois 60201 
pediatrics 

American Association for Health, 

Physical Education and Recreation 
1201 Sixteenth Street, N.W. 

Washington, D.C. 20036 
health education 

American Association of Dental Schools 
211 East Chicago Avenue 
Chicago, Illinois 60611 
dentistry 

American Association of Inhalation Therapists 
332 South Michigan Avenue 
Chicago, Illinois 60604 
inhalation therapy 

American Association of Medical Record 
Librarians 

211 East Chicago Avenue 
Chicago, Illinois 60611 

medical record library science 
medical record technology 
American Cancer Society 
219 East Forty-Second Street 
K^iw York, New York 10017 
medical research 
medical technology 
cytotechnology 
American Chemical Society 
1155 Sixteenth Street, N.W. 

Washington, D.C. 20006 

chemistry (health-related) 
chemical engineering (health-related) 
American College of Hopoital Administrators 
840 North Lake Shore Drive 
Chicago, Illinois 60611 

hospital administration 
American Dental Assistants Association 
211 East Chicago Avenue 
Chicago, Rlinois 60611 
dental assisting 



American Dental Association 
211 East Chicago Avenue 
Chicago, Illinois 60611 
dentistry 
dental hygiene 
dental assisting 
dental laboratory technology 
American Dental Hygienists Association 
211 East Chicago Avenue 
Chicago, Illinois 60611 
dental hygiene 

American Dietetic Association 
620 North Michigan Avenue 
Chicago, Illinois 60611 
dietetics 
nutrition 

food service supervision 
American Heart Association 
44 East Twenty-Third Street 
New York, New York 10010 
medical research 

American Home Economics Association 
1600 Twentieth Street, N.W. 

Washington, D.C. 20009 
nutrition 

homemaking counseling 
American Hospital Associsition 
840 North Lake Shore Drive 
Chicago, Rlinois 60611 

hospital occupations — (especially 
those not having their own organiza- 
tions) 

American Industrial Hygiene Association 
14125 Prevost Street 
Detroit, Michigan 

industrial hygiene 
American Institute of Physics 
335 East Forty-Fifth Street 
New York, New York 10017 
physics (health-related) 

American Medical Association 
Council on Medical Education 
535 North Dearborn Street 
Chicago, Rlinois 60610 

medicine and allied medical fields 
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American Medical Women’s Association 
1740 Broadway 
New York, New York 10019 
medicine 

American National Red 'koss 
Seventeenth and D Streets, N.W. 
Washington, D.C. 20006 
nursing 

hospital social work 
hospital recreation 
first aid and water safety 

American Nurses Association 
Department of Nutsing Education 
A.N.A.-N.L.N. Committee on 
Nursing Careers 
Department of Nursing Services 
10 Columbus Circle 
New York, New York 10019 
nursing 

American Occupational Therapy Association 
251 Park Avenue South 
New York, New York 10010 
occupational therapy 

American Optometi j Association 
7000 Chippewa Street 
St Louis, Missouri 63119 
optometry 

American Orthoptic Conner 
4200 North Woodward Avenue 
Royal Oak, Michigan 68067 
orthoptic technology 

American Orthotics and Prosthetics Association 
919 Eig? ‘eenth Street, N.W, 

Washington, D.C. 20006 
orthotics 
prosthetics 

American Osteopathic Association 
212 East Ohio Street, 

Chicago, Illinois 60611 
osteopathy 

American Pharmaceutical Association 
2215 Constitution Avenue, N.W. 
Washington, D.C. 20037 

pharmacy (practice and research) 

American Physical Therapy Association 
1740 Broadway 
New York, New York 10019 
physical therapy 



.American Physiological Society 
9650 Wisconsin Avenue 
Washington, D.C. 20014 
physiology 

American Podiatry Association 
3301 Sixteenth Street, N.W. 

Washington, D.C. 20010 

podiatry or chiropody 
(teriiis are synonymous) 

American Psychiatric Association 
1700 Eighteenth Street, N.W. 

Washington, D.C. 20009 
psychiatry 

American Psychological Association 
1200 Seventeenth Street, N.W. 
psychology (heallk-related) 

American Public Health Association 
1749 Broadway 
Nev/ York, New York 10019 

major public health specialties 
American Society for Pharmacology and 
Experimental Therapeutics, Inc. 

9650 Wisconsin Avenue 
Washington, D.C. 20014 
pharmacology 

American Society of Biological Chemists 
9650 Wisconsin Avenue 
Washington, D.C. 20014 

biochemical research 
American Society of Civil Engineers 
345 East Forty*Seventh Street 
New Yor»^ New York ^0017 
sanitary engineering 
(as a branch of civil engineering) 
American Society of Medical Technologists 
Suite 1600, Hermann Professional Building 
Houston, Texas 77025 

medical technology 

American Society of Radiological Technologists 
537 South Main Street 
Fond du Lac, Wisconsin 54935 
x-ray technology 

American Society of Srfety Engineers 
5 North Wabash Avenue 
Chicago, Illinois 60602 
safety engineering 

American Speech and Hearing Association 
9030 Old Georgetown Road 
Washington, D.C. 20014 
speech specialist 
hearing specialist 
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Arntncan Veterinary Medical Association 
600 South Michigan Avenue 
Chicago, Illinois 60605 
veterinary medicine 
(practice and research) 

Association of American Medical Colleges 
2530 Ridge Avenue 
Evanston, Illinois 60201 
medicine 

Association of Medical Illustrators 
535 North Dearborn Street 
Chicago, Illinois 60610 
medical illustration 

Institute of Food Technologists 
176 West Adams Street 
Chicago, Illinois 60603 
food technology 

Medical Library Association 
919 North Michigan Avenue 
Chicago, Illinois 60611 

medical librarianship 

National Association for Mental Health 
10 Columbus Circle 
New York, New York 10019 
psychiatry 
clinic^ psychology 
psychiatric aide 
psychiatric social work 
psychiatric nursing 
occupational therapy 
recreational specialist 



National Association for Retarded Children 
420 Lexington Avenue 
New York, New York 10017 
special education 
vocational rehabilitation 
social work 
nursing 

residential care services 



National Association of Sanitarians 
Lincoln Building, Room 208 
1550 Lincoln Street 
Denver, Colorado 80203 

environmental health 

National Association of Social Workers 
2 Park Avenue 
New York, New York 10016 
social work 



National Conunittee for Careers in 
Medical Technology 
1501 New Hampshire Avenue, N.W. 
Washington, D.C. 20036 
medical technology 
cytotechnology 
laboratory assisting 

National League for Nursing 
Division of Nursing Education 
10 Columbus Circle 
New York, New York 10019 
nursing 

baccalaureate program 
diploma program 
associate degree program 
practical nursing program 
National Medical Association 
520 W Street, N.W. 

Washington, D.C. 2»01 
medicine 



National Society for Crippled Children 
emd Adults 

2023 West Ogden Street, 

Chicago, Illinois 60612 

occupational therapy 
physical therapy 
rehabilitation counseling 
speech and hearing therapy 
special education 



National Tuberculosis Association 
1740 Broadway 
New York, New York 10019 - 

voluntary agency administration 
and specialties 
public health education 



Registry of Medical Technologists of A.S.C.P. 
Muncie, Indiana 47301 
medical technology 
cytotechnology 



Society of Public Health Educato*^ 
104 East Twenty-Fifth Street 
New York, New York 10010 
public health education 



United Cerebral Palsy Association 
321 West Forty-Fourth Street 
New York, New York 10036 
rehabilitation 

(medical and allied fields) 
special education 
speech therapy 
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U.S. Atomic Energy O)mmis8ion' 

Division of Technical Information Extension 
Educational Materials Section 
P.O. Box 62 

Oak Ridge, Tennessee 37830 

health-related nuclear science 
atomic medicine 

U.S. Food and Drug Administration* * 
Washington, D.C. 20201 

health-related biological and 
physical sciences 
U.S. OflSce of Education* 

Health Occupational Section 
Division of Vocational and Technical Education 
Washington, D.C. 20202 

vocational and technical 
education opportunities in 
health careers 



U.S. Public Health Service* 

Public Inquiries Branch 
Office of Information 
Washington, D.C. 20201 

public health specialties in nearly 
all health professions and health- 
related sciences 

research specialties involving the 
health professions and health 
sciences 

U.S. Vocational Rehabilitation Administration* 
Department of Health, Education and Welfare 
Washington, D.C. 20210 

rehabilitation counseling and 
related specialties 



Additional Sources 



BIBLIOGRAPHIES AND SOURCE LISTS— 
These lists cover a wide range of professional 
and scientific careers in many fields and pro- 
vide invaluable guides as additional resources 
to the above list. 

American Association for the 
Advancement of Science 
1515 Massachusetts Avenue, N.W. 
Washington, D.C. 20005 
Careers in Sciences: A Selected Bibliog- 
raphy for "High School Science Students. 
Price 50 cents (Single copy free to edu- 
cators upon receipt of an official request). 

U.S. Bureau of Labor Statistics' 

Department of Labor 
Washington, D.C. 20210 
Occupatiorud Outlook Report Series*: This 
series of 101 career pamphlets— many of 
them dealing with professional, scientific, 
and supporting occupations in the health 
field— provides, in brief usable form, ca- 
reer data from the widely known Occuj.> - 
tional Outlook Handbook. 

U.S. Employment Service' 

Department of Labor 
Washington, D.C. 20210 
Health Careers Guidebook, 2nd Edition: 
This document is used primarily fay schools 
and counselors. Information about local 



area health career prospects may be 
available at the local employment office 
of your state employment service. 
INFORMATION ON HEALTH C/REERS 
IN GOVERNMENT — Many government agen- 
cies can provide information on career oppor- 
tunities within their own staff. The U.S. Civil 
Service Commission has as its field of interest 
career and employment opportunities at all 
levels throughout the entire government in- 
cluding careers in the health professions and 
health-related sciences; examples would in- 
clude the Veterans Administration and the 
National Aeronautics and Space Administra- 
tion as well as those listed above. For similar 
information from the Armed Forces, write to 
Health and Medical, Department of Defense 
or to one of the individual services. Address: 
Washington, D.C. 

The health career information available from 
such agencies as the U.S. Atomic Energy 
(Tommission and the U.S. Public Health Ser- 
vice is not limited to government. 



'An agency of the federal government. 

A constituent unit of the Department of 
Health, Education, and Welfare. 

* Price and order forms available from: 
Superintendent of Documents 
Washington, D.C. 20402 
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Appendix C 

Bibliography on Health Manpower 

American Hospital Association. Manpower Resources in Hospitals — 1966. 
Chicago: the Association, 1966. 

Louis W. and Maud Hill Family Foundation. Health Manpower for the 
Upper Midwest. St. Paul: the Foundation, June 1966. A study of the 
needs for physicians and dentists in Minnesota, North Dakota, South 
Dakota, and Montana. 

U.S. Department of Health, Education, and Welfare, National Center for 
Health Statistics. Health Resources Statistics, 1965. Washingon, D.C.: 
Government Printing Oflace. (P.H.S. Publication No. 1509). 

U.S. Department of Labor. Training Health Service Workers: The Critical 
Challenge. Proceedings of the Department o^^- Labor • Department of 
Health, Education, and Welfare Conference on Job Development and 
Training for Workers in Health Services. Washington, D.C.: Govern- 
ment Printing Ofl&ce, 1966. 

U.S. Department of Labor. Occupational Outlook Handbook, 1966-67 
Edition. Washington, D.C.: Government Printing Office. (Bulletin No. 
1450). 

U.S. Department of Health, Education, and Welfare. Organizing Compre- 
hensive State Health Careers Councils. Washington, D.C.: Government 
Printing Office, November 1966. Developed at a workshop for state 
health careers councils by the National Health Council under grants 
from the U.S. Public Health Service and U.S. Vocational Rehabilitation 
Administration. 

U.S. Department of Health, Education, and Welfare. Report of the Work- 
shop for State Health Careers Councils and Committees. Washington, 
D.C.: Government Printing Office, March 1966. 

U.S. Department of Health, Education, and Welfare. “Manpower in the 
1960’s.” Health Manpower Source Book. Washington, D.C.: Govern- 
ment Printing Office, 1964. (P.H.S. Publication No. 263). 
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U.S. Department of Labor, Manpower Report of the President and A Report 
on Manpower Requirements, Resources, Utilization, and Training. Wash- 
ington, D.C.; Government Printing Office, March 1966. 

U.S. ^Department of Health, Education, and Welfare, Office of the Assistant 
Secretary for Program Coordination. Job Development and Training 
for Workers in Health Services. Washington, D.C.: Government Printing 
Office, August 1966. 

University of Illinois, College of Medicine, Center for the Study of 
Medical Education. Continuing Education for the Health Professions — 
Report of an Interprofessional Task Force. Chicago: University of 
Illinois Press, December 1966. 
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St. |x>uis Junior College 
Study of Local Need 
Submitted by Harry Davis 



Need, on a nstionsl basis, has been demon- 
strated in almost all health technology pro- 
grams. The specific needs of any particular 
community, however, vary from the national 
need, and must be determined for the area 
served hy the junior college. 

The result of any need or market survey is 
likely to indicate rather severe shortages in 
many jobs. One will find that to establish 
quantitative values for each of these areas of 
need is extremely difficult, and may he mis- 
leading in that the numbers will change from 
day to day. For this reason we were satisfied 
to establish our need in most cases as a gen- 
eral indicator, and allowed our capacity for 
training to dictate the numbers of potential 
students in the program. 

While there are many methods to determine 
needs in any particular community, the fol- 
lowing is a brief outline of one method. 

1. A group of persons influential in the field 
of hospital administration, medical practice, 
and medical education were selected as a top 
level advisory committee. The objectives of 
the study and the proposed methods for arriv- 
ing at the answers were discussed with this 
committee. Their approval and cooperation 
were solicited. 

2. A series of general interviews, primarily 
with hospitals, was accomplished. These in- 
terviews were designed to gain a general 
overview of the total gamut of needs in the 
medical community and to acquaint the em- 
ployers with the objectives of the study and 
the college. 

3. From the information gained from these 
interviews additional interviews were sched- 
uled in specific areas. These specific inter- 
views were designed to determine the incre- 
ments involved in the performance of each job, 
the various levels of jobs in the area, the 
rates of compensation, existing training pro- 
grams, and student selection criteria. To the 
extent possible, these interviews were con- 
ducted with direct supervision and incumbents. 



4. G)ncurrent with number three, literature 
reviews were inaugurated to discover what 
work had been done and was being done else- 
where, licensing and regi'-tering requirements, 
if any, and curriculums offered in other edu- 
cational institutions. 

5. For those areas where the jobs were 
not concentrated in relatively few establish- 
ments but disseminated over a wide area of 
the community, other means of survey were 
inaugurated — primarily mailed questionnaires. 
Example: The field of radiologic technology 
was surveyed through several interviews in 
each of te^ hospitals; on the other hand, the 
field of dental hygiene was surveyed by mailed 
questionnaires to 900-plus individual dental 
offices. In every case where a mailed question- 
naire survey was used the questionnaire was 
supplemented by interviews with key person- 
nel from the field. 

From the resulting mass of information de- 
tailed reports were prepared for each of eigh- 
teen different job areas. These reports con- 
tained a job description, registry and licensing 
requirements, education and experience re- 
quirements, student selection criteria, data 
for the establishment of educational facilities 
and an expression of the need for clinical 
affiliation, expected pay ranges for the grad- 
uate and an indication of the number of 
graduates who could be marketed. These 
reports were studied and analyzed from a 
viewpoint of establishing a priority of pro- 
gram development. 

Many program resources were discovered 
during the investigative portion of the study 
described above. 

From the foregoing investigative study and 
its results tentative decisions were made to 
develop programs in several areas. The num- 
ber of programs selected was based almost 
completely upon the ability of the college to 
develop these programs within a given period 
of time. 
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Appendix £ 

Statement on Role and Responsibilities of 
the Hospital in Providing Clinical Facili- 
ties for a Collaborative Educational 
Program in the Health Field* 



A hospital governing body is legally and 
morally responsible to the patient, the com- 
munity, and the sponsoring organization for 
conduct of the hospital. In exercising its 
responsibilities, the governing body determines 
the specific purposes and goals of the insti- 
tution. Therefore, the governing body de- 
cides whether or not these goals and pur- 
poses shall include the use of the hospital’s 
facilities and services for formalized educa- 
tional purposes. 

Preliminary Considerations 

Before entering into cooperative arrange- 
ments with another institution for an educa- 
tional program, the governing body of a hos- 
pital has the responsibility to assess the value 
and appropriateness of the proposed program 
in terms of social and community needs. By 
permitting the use of the hospital as a clin- 
ical field for an educational program under 
college or other educational auspices, the hos- 
pital governing body in effect is giving evi- 
dence to the public that in its judgment the 
program is worthy of public approval and 
support. 

Prior to making a decision on whether or 
not to make clinical facilities available for 
educational purposes, hospital authorities have 
the responsibility to: 

1. Review the philosophy underlying the 
other institution’s objectives, its consequent 
goals, and the broad educational policies es- 
tablished to achieve these goals. On these 
matters the hospital must be in basic agree- 
ment wich the school, since it will share the 
responsibility for ensuring an educational 
program of acceptable standards. 

2. .Appraise the other institution’s capabili- 
ties and resources to determine whether they 
are such as to ensure the satisfactory conduct 
of the program. 

* Approved, Board of Trustees, American Hos- 
pital Association, May 8-10, 1967. 



Relationships 

Collaboration with another institution in an 
educational program implies a relationship 
in which both institutions constantly seek to 
improve and strengthen the program. The 
hospital has the responsibility of promoting 
acceptance of the program by the hospital’s 
professional and administrative staffs and fos- 
tering coordinated relationships between the 
school and the various departments of the 
hospital concerned with the program. To ac- 
complish this, the hospital and the school 
must agree upon an organizational plan that 
provides for coordination of activities and a 
system of communication whereby informa- 
tion, recommendations, policy interpretations, 
evaluation, and plans for development may 
be exchanged readily. In view of the hos- 
pital’s responsibility for the quality of pa- 
tient care, the hospital shares in the man- 
agement of the program to the extent of plan- 
ning for the use of facilities. The hospital 
must continue to have complete control over 
the care of the patients. 

Resources 

Since the purpose of the hospital’s partici- 
pation in the educational program is to pro- 
vide a field for clinical learning and practice, 
the hospital is responsible for the creation 
of a suitable environment in which the prac- 
tice can take place. It is the hospital’s re- 
sponsibility to assure clinical resources, phys- 
ical facilities, and supportive services appro- 
priate to the program. 

Contracts and Agreements 

If the hospital is to collaborate in the edu- 
cational program with another institution, a 
formal contract or agreement should be es- 
tablished between the hospital and the other 
institution. As the official representative of the 
governing body, the chief executive officer of 
the hospital is responsible for the due exe- 



cution of the contract or agreement and for 
its implementation by the hospital. 

In addition to defining its legal responsi- 
bilities, the hospital must safeguard the 
quality of patient care provided in the hos- 
pital. 

The terms of the contract should include: 

• Beginning and terminal dates of the 
contract and methods for renewal and for 
termination 

• Bases for program evaluation 

• Specific obligations the hospital will 
assume in providing physical facilities, such 
as classrooms, laboratories, library facilities, 
offices, conference rooms, and, when indicated, 
student dressing and locker room space; 
equipment and supplies; financing; health 
care for students; hours and services avail- 
able for clinical experiences; dining priv- 
ileges, etc. 

• Specific obligations the school will as- 
sume in the hospital in providing faculty; in 
supervision of students; in following admin- 
istrative channels in planning for student 
clinical experience or observations; in ad- 
hering to hospital policies and standards; in 
financing, etc. 



• Role and responsibility of the director 
of the hospital department connected with 
the particular program, in planning and pro- 
viding opportunities for clinical experience. 
Because the hospital is responsible for the 
care rendered to patients, the authority of 
the director of the department must be safe- 
guarded. 

• Conditions for research consistent with 
hospital policies governing all research in the 
hospital. 

Evaluation 

By the very fact that it permits another 
educational institution to use its facilities, 
the hospital gives assurance to the public and 
to the students that it has appraised and en- 
dorsed the quality of the overall educational 
program. For this reason, the hospital shares 
with the school the responsibility for con- 
tinuing evaluation of the program in terms 
of qualifications and competence of faculty 
teaching in the hospital, achievement of 
purposes and goals, approval by appropriate 
authorities, and future planning and develop- 
ment. 



Appendix F 

Regional Accrediting Agencies 
for Colleges 



Middle States Association of Colleges and 
Secondary Schools 

Commission on Institutions of Higher 

Education 

225 Broadway 

New York, New York 10007 

New England Association of Colleges and 
Secondary Schools 
Institutions of Higher Education 
50 Beacon Street 
Boston, Massachusetts 02108 

North Central Association of Colleges and 
Secondary Schools 

Commission on Colleges and Universities 
5454 South Shore Drive 
Chicago, Illinois 60615 



Northwest Association of Secondary and 

Higher Schools 
M-302 Miller Hall 
University of Washington 
Seattle, Washington 98105 

Southern Association of Colleges and Schools 
Commission on Colleges and Universities 
795 Peachtree Street, N.E. 

Atlanta, Georgia 30308 

Western Association of Schools and Colleges 
Accrediting Commission for Senior Colleges 
and Universities 
c/o Mills College 
Oakland, California 95350 

Western Association of Schools and Colleges 
Accrediting Commission fo»' Junior Colleges 
Modesto Junior College 
Modesto, California 95350 




